
AGENDA ITEM 10 

Licensed Midwife - Three Year Term 



MEDICAL BOARD QF CALIFORNIA 
Midwifery:.Program 

·-·: . ' 
Midwifery Advisory Coun~I Member Interest Form 

Expectations of Membership: The Midwtfery Advisory Coimcl!-'(MACj members volugtegr to serve and attend all MAC meetings for 
up to 11 three-year tel'I!J, Duties and responsibilities incl'!~• thM~ o;:pe~_ified. by the Medical Board of California (Board) members, 
Board staff, or designees. Thls Interest form has been developed, 'to ~ollcll volunteers who will serve on the MAC, which is an advisory 
council that shall make recommendations to the Board on inat1eis. specified· liy the Board. The MAC represents the midwifery 
community and the organlzatlons/assoclations that represent licensed mlawlves· ln the State of California. The MAC also includes 
public member representatives who have an interest in mldwi(ery, but are not:licensed midwives. To be considered for appointment, 
please mail, email, or fax your MAC Member Interest Form 1io later t!ian Fel;>ruary 10, 2016 to: . . .. 

Medicai Bo;rd of California : 
2005 Evergreen Street, Suiti, t200 

sa&~iertlo,.CA 95815', . 
Attention: Midwifei'y.Progrruri 

FA,X:' /.916) 263'--8936 ... . 
annamarie,seweU@ml:ic.ca.gov 

916 263-2393. 

Name:. __ B_o_c_h_um~,_M_e~g~a_n_C ________ ~-~-''_:,_· ____________ _ 
(Please Print legibly -L'as4-Flrst, Middle Initial) 

J . 

Address: 
Street Suite/Apartment# State Zip Code 

Phone,--
~ 

. . .. . . ' 

~ : .. • : ·., ,:, 

Email Address (if applicable): 

Are you a California Licensed Midwife?: 

Are yoLt a California Licensed Physician?: 0 YES el' NO (Ch,;, only one~ /:,icense ~umber: 
If yes, are you currently practicing as an obstetrician/gynecologist? D YES .D NO (Check only one) 

Organization/Association being represented:------~·~----'-------------
(Ifvokmteerfng as a non-lic~nsee "public member" please insert th'e wqrci !'SELF-P~LIG Ipterest") 

','. . . 
Position within the Organization/Association: ---------~--------------
(Board member, (..>;<ecutivet or member) 

Do you have a prepared Resume or Ust of Qualifications a)lailable? ¢' ~es □- ·No 
(Please attach Resume or List of Qualifications co r.J1fs-form) 

What is your interest in midwifery practice and home births? 1 ·hav~ been ihvoived in out-of-hospital birth for 
(Attach additiona f comments if more space is needed) : .; · . , . 
11 years now. the last six as a solo-practice licensed Midwife: I am interested in ensuring 

the proper training and education of as well as access 'to licensed Midwives in California 

01 / 25 / 2017 
(Date) 

DISCLOSURE: Providing chis infonnation ls strictly voluntdty.·. Tbe.pets9na/ information requested on this form is being collected 
for consideration of appointment as a member of the MA_(; 'This ·information -will _be reviewed by Board staff and members of the 
Board and/or MAC. This form w/11 be rerained in the files:o{'the I;icensind Program. This form and attachments must be returned no 
later than February 10, 2016. · 

. ' 
MAC Interest Form (01116) 

, .. ',•. ~:. . i' . 
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Megan Bochum, CPM, LM, IBO,~ 

Experience 

Pacific Midwifery 

■ Licensed Midwife offering complete prenatal; labor, postpartum,_ a11\i .newborn care. 2011-present 

■ Overseeing all aspects of business ownership. and ma~agemeni .. 

Santa Lucia llitth Center 2011-2013 

■ Licensed Midwife offering complete prenatal, labor,-postpaitum, and newborn care. 
. . ··,_.. . .. ·. 

Self-Employed, Transcriptionist · 2007-present 

■ Independent Contractor transcribing legal and other digitized recordings. 
. ' 

Self-Employed, Labor Support 2007-2010 

■ Working with expectant parents during pregnancy,'birth; and p_ostpartum, providing education, community 
resources, professional resources, and physicaf caregiving: .. · 

Self-Employed, Childbirth Educator 2003-2006 

■ Working with expectant parents, providing e~.;.i;9nal_ classe!!, ·ctim.munity resources, and professional 
referrals. · · · 

Economic Opportunity Commission 2003-2005 

■ Independent Contractor working with high-risk, lo)-11-income pregnant teens and their partners, providing 
education and tools to improve outcomes for pregnancy, bil'th, _and e;irly parenting. 

Apprenticeship 

San Luis Midwifery, Tiffany Dietrich, Nahttop~tnk ptict~; Li~•~~ed Midwife 2010-2011 

■ Student Midwife working under a preceptor providing ca,e for woft(en and families throughout the complete 
reproductive cycle, including prenatal care, birth and postpartum care, newbon, care, and well-woman care. 

Holistic Midwifery Care, Edana Hall, Licensed Midwife : . 2006-2010 

■ Student Midwife working under a preceptor providing cru;~.£or wol3:\en and families throughout the complete 
reproductive cycle, including prenatal care, birth and·p~stpartum care, newborn care, and well-woman care. 

Education 

University of California, San Diego 2013 

Lactation Consultation Certificate 

National College of Midwifery 2007-2010 

AssociateofScience, Midwifery 

Association of Labor Assistants and Childbirth)lducators·. ;, ·, 2002-2003 

Certified Childbirth Educator 
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1991-1995 
University 0£ the Pacific 

Bachelor of Arts, Cultural Anthropology 
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MEDICAL BOARD OF CALIFORNIA 
Midwifery Program 

Midwifery Advisory Council Member Interest Form 

Expectations of Memhe~hip: The Midwifery Advisory Council !MAC) members volunteer to serve and attend all MAC meetings for 
up to a three-year term. Duties and responsibilities include those specified by the Medical Boan! of California (Board) members, 
Board staff. or designees. This interest form has been developed to solicit volunteers who will serve on the MAC, which is an advisory 
council that shall make recommendations to the Board on matters specified by the Board. The MAC represents the midwifery 
comn:tunity and the ozganizations/associations that represent licensed midwives in the State of California. The MAC also includes 
public member representatives who have an interest in midwifery, but are not licensed midwives. To be considered :fur appointment, 
please mail, e-mail, or fax yc,ur MAC Member Interest Form no later than January 31, 2017 to: 

Medical Board of California 
2005 Evergreen Street, Suite 1200 

Sacramento, CA 95815 
Attention: Midwifery Program 

FAX: (916) 263-8936 
an:narnarie.sewell@mbc.ca.gov 

Jfw," have an" =·~stion., nlease c;,ntact AnnaMarie Sewell at (9161 263 2393. 

Name:. _ ___,J""-"-b¼:,.el.l,::_S.=o=.,rJ~~--=J_f2_~_~c...\ CA-_ ___,_, _A::..c.._ _____________ _ 
(Please print legibly-Las~ Firsi, Middle brltial} 

Address: 

Phone: 
Dayffme Evening FAX 

Email Address (ifapplicable): 

Are you a California Licensed Midwife?: ~ 0 NO (Check only one) License Number: LM# .....,2_,t,-=~S~--

Are you a California Licensed Physician?: D YES ~hook on!), one) License Number: 
,ff yes. are you currently practicing as an obsJetricianlgynecologist? D YES O NO (Check only one) 

Organization/Association being represented: L\(!.€.'/ll~ Ml Dtul\1~ 
(If voltmteering as a 11on-f-tce11See "public member" please insert the word "SELF -PUBLIC Interest") 

Position within the Orgmtization/Association: LI l.£(vbC.D jll\l)Lu l'°'f. 
()3-oardmember, e.xecufive~ ormeinber) 

Do you .have a p:repared Resume or List of Qualifications available? ~ No 
(Please artach Resume ar Li~•t of Qualifications to thi:ifornz) 

What is your interest in midwifery practice and home births? _-:C:=-"°"""='--=C.......-c..c....c.•--C,S=¾-...\,...--'-""-,:...__,f=-"cco-.c.,1-.;='-'-•c.,;"'·"-~..c..>-
(Attach additil,wal comments if more ~ace Il needed) 

rn,oµ:, ire. f>'l -\Ill. ~cJ. vo...1.1.D.~ , A-~101 lotl-h hCl'l'le hi:!b ,...,,J, 

I- 3-;2.01'1 
(Date) 

IJISC SURE: Providing this , rmatinn is stn'ctly voluntary. The perso114/ injimnalion requested on this form is being collected 
for consideration of appointment as a member of tl:e MA.C. This lnfonnation will be reviewed by Board st(!/]' and members of the 
Board a11dlor U4 C. This form wifI be retained in the flles ef the Licensing Progr1111,. This form and attachments m11sl be returned no 
later than January :! 1. 20 I 7. 

MAC Interest Form {01/16) 16 



fESSICA JOJINSON, LM,Cl'M 

EDUCATION 

Modesto Junior College 

AS Blcdogica1 Sc:ienca 1997 

Modeste Junior College 
AA Commun;Jcat!ons 1999 
Special Certification in Argumentatio~ 

CSU St! ~islaus 
BSln 8laloglc.a!Science 2002 .. present 
Emphasis in Gene.tLCS 

National College ofMldwifery 
AS Mi-dwifery 2010 

MJDWIFERY EXPERIENCE 

Apprentice Midwife 

Preceptor Andrea Ferroni. Stanislaus CQuntv 2003-200S 
Attended birth as an observer and assistant while enro11ed in sdtooJ 

Midwife under supervision► Sacred Birth Plac:e: 2007-2010 
Pr.avided patient care, administrati'.'vesupport, and teaching student mldwive., while enrolled In 
school 

CRt1ic Midwffe, Matemltle .Kafountioe.. Senegal 2010 
Provided patient care, emergency servkes for prenatal, lntrapartum, and postpartum women 

Mfdwlfe, Owner/Operator, lleAblamo Birth Se.vices., Modesto, CA. 2.011-present 
Pil'ovi'ding patient care, administrative, and teaching student midwlves 

Mldwife/Co~OWner, Modesto Natural BJrtb Place, Mod~to~ CA 2016,present 
Providing patient care, administrative, education, and teaching student midwives. 

MEDICAL Bl LUNG EXPERIENCE 

• Or. Nanc;y Shoji~ 2000-2003 - insurance biller and coder. 

Larsen Billing Services 2006-2008-jnsurance blller and appealsspecialist. 

LANGUA(jES 

English- native language 
french-ba-sic obst-etrlc p-rofldency 
Japanese-- Basic proficiency 
Spanish - basic profidency 

MEMBERSHIPS 

Catffornia Association o.f Midwives, Board Member, Region 6 Representative- PAST 
American Mensa Associatian - cunRENT 
Amnesty lnternaUonat- CURRENT 
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MEDICAL BO.ARD OF CALIFORNIA 
Midwifery Pr~gram 

Midwifery Advisory C-01,mcil Membe_r Interest Form 

Expectations of Members hip: The Midwiferv Advisory Council (MAC) members volunteer to serve and attend all MAC meetings for 
up to a three-year term, Duties and responsibilities include thos~_specifi!id b.y the Medical Board of California (Board} members, 
Board staff, or designees. This interest foi:m has been developed to solicit volumeets who will serve on the MAC, whicb is an advisory 
council that shall make recommendations to the Board on matters specified ·by the Board, The MAC represents the midwifery 
community and the organizations/associations that represent licel)s'ed ml_dwjves in _the State of California. The MAC also includes 
public member representatives who have an interest in midwifet'y; 1:i~t are not licensed midwives. To be considered for appointment, 
please mail, e-mail, or fax your MAC Member Interest Fornp111 later "than January 31, 2017 to: 

~ . . ·. 

Address: 

Phone: 

Email Address (if applicable); 

Ase you a California Licensed Midwife?: 

Medic~! Bo.ar:i·~r California 
2005 Eve?gi~b.; Street, "Sui,e\200 

SaqfU11e6to, CA 958J5 
Attention: Midwi1er.y·Progtam 

FAX: (916) 263-8936'-. 
• annamarfo..sewell@mbc.ca.gov 

tAnna.Uarie Sewell at (916) 263-23!}3. 

.: .. 

~·scense Number: LJ.1d # --'"""""'lo""'. '--'D"-"' 

Ase you a Californja Licensed Physician?: D YE~~O '{;heck on:/y ~ne) Li,;ense Number: 
If yes, are yon currently practicing as an obstetrician!gynec'o'logfsf'( 0 YES Q NO (Check only one) 

.' . .., 

Organization/Association being represented: -----~---.:...C.-..::. _______________ _ 
(ff volunteering as a non-licensee ''public member" please insert the wor.d "SELF -P.VBLIC Interest'") . :. . . . . 

Positron v;,1ithin the Organization/ Association: --------'--~--'----------------
(Board member, exec!Lfive, or member) 

Do you have a prepared Resume or List of Qualifications avail~~!~? ~ 
'. 

Ye; -D No 
(P!ease ""attach ReSlt.me or L(st of Qualifications to this fonn) ~ 

DISCLD_SUKf!: Providin!f this. ,formation is strictly volwua/v •. •, The persoi:al information requested on this form is being collected 
for consideration of appointment as a member of the MAC: Th,i~ in;Jormcifion will be reviewed by Board staff and members of the 
Board and/or .ltlAC. This form will be retained in the files of the Lfcensing -P;ogram. This form and attachments must be returned no 
laterthanJanuatv31,2017. ~· · · · 

MAC Interest Fann (01 /16) 

... ,. , ' .. · .. 
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K~Ily 0 lmstea cl 

ObjectiVe 

To serve on the Midwifery Advisory Council to further.tt'ie ne~Js·offamilies to secure and midwives to provide 

safe maternity care in California. I have particular i~t~r~st jn acc~_rate information and statistics on all birth· 

related issues, and in continuing education. I would:iike t9-becilme more involved in resolving disparities in care. 
' . . 

Work History 

2010 to present. Licensed Midwife, Santa Cruz, CA, Pr·ovid~·prim1rycare for low-risk women through 
' ' ' 

pregnancy, delivery, and postpartum. Write anc//or'edlimaterials 
•. 

for California Association of Midwives and . , . 
Birth Network of Santa Cruz County. I recently c:reated tixt for th-e Continuing Education page on the 

California Assqciation of License Midwives web~it~:.(in proilressi. I have served on the boards of both 
. • ' • . ' I'. 

organizations. I also write and edit materials and maintain the ~ebsite for Birth Santa Cruz. · 
2010.2014. Region Representative, California Assoclati~n of Midwives. Served on board of directors of CAM as 

regional rep. Acted as liaison with region rliidwfve~ and students. Attended board meetings, Held local 
meetings. Wrote various materials (newsletter 'i1;iams; ietters; etc.) for CAM board. ·independently handled 

', . . .. 
large mailing to all current California LMs to appr.ise· tbe'm•·ofiJpcoming changes to state law. ,, 

2004-2010. Birth Dou la & Student Midwife, Santa t:;rui, Worke'd with pregnant women while attending 

midwifery school. I nave had articles published•ih'Eit.Pteg~·;ncy;•~Pregnancy, Growing Up in Santa Cruz, and 
•• ' f" . 

the CalifomiaAssociatlonofMidwivesNewsler:ter:· .: · '-'. ., . 
1995-2002. Freelance Editor/Proofreader. Edited ac~d·1:mk (llaferlals, primarily college•level textbook materials, 

for Pearson Education·and the University of Phd~nfi(.' R~viewed and corrected online testing programs. 

1994-1999. English Teacher, Upward Bound Progran,,.Arizoria State 'university, Tempe, AZ. Taught high school 
English and humanities part-time via a program.that pr~pared !,ow-income and potential first-generation 

' ' 
college stL1dents to succeed in college, . · · · · 

. 
· · 

1991-1995. Editor/Software Coordinator, Universit.y:JJf..Phoenix,• PhO:enlx, AZ. Worked in various capacities, 

primarily in the curriculum department. Pevelo~~d. in~t~~ctor m~terials with subject matter experts. 
Managed the use of new software for all editors· I~ th~. ~p,irtmsa;t (lnterleaf). Researched and edited 
position papers and other documents for then-p;.~siderit'John :Sperling via his Phoenix Institute, an 

organization dedicated to policy studies in higher edti~_altio.~; , .· 
19&8-1990. Writer/Editor. Jn college, I had a semest~r-l~ng'iot~rnsh,ip in the communications department of 

IBM in Rochester, Minnesota, writing for their i~tern~I pu'ti!i'~ations. I also worked part-time as a writer for a 
small firm that published internal newspapers for companies in the food-service industry. 

Education 
' '· Continuing education, minimum of 36 credits every l years .. '., ·, 

' ' 
2009 National Midwifery Institute, Bristol, vr . :. "; . , · , · . , 

. .. " 
1995 30 credits toward post-baccalaureateteaching,parj:ificate in English, Arizona State University, Tempe, AZ 

·'i.•.' .. • .. 
1990 BA in English with minors in philosophy and reHgi,Ol/S s~udies, Iowa State University, Ames, IA 

. . . .. 

~References ayailabl<t . on ·requ.,st~ 
. ,;. 
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' '{ 

MEDICAL BOARD OF C~IFORNIA 
Midwii'e:i:y Program 

Midwifery Advisocy_ ~opncil Mem,bet Interest' Form. 

Expectations of Membership: The Midwifery Advisory C<lynci).(;MAC) memhers yo)unteer jo serve and att~nd a.ll MAC meeliner; for 
up to a three-vear term. Duties and responsibilities iJ)clu~e fuose ~peci£ied by the Medical Board of Califorma ~oard) mem?ers, 
Board staff, or desig11ees. 'This interest form bas been develop'.'111:o solidt volunteers who will serve on the MAC, which is an ~dv~sory 
coupci\ that shall make recommendations to the Board on .matteµ;_ -spi;cified by the Board. The MAC represents the n11dwifery 
community and the organizations/associations that represe!lt :!li'~J!.~ed. roidwives in the State of California. 1:he MAC also inclu~s 
public me:rol;,er representatives viho have an mterest in m.WWifezy, litlt are·not Jjcensed ,mdwives. To be C01JS1dered fur appointment, 

. please mail, e-mail, or fax your MAC Member Interest Foni,,. .. ifo l~\er. ~n'Jal),;iary 31, :Z017 to: .. : ,, . :, 

. Medi!"'). Board ~f-P\liforoia 
:wos E"!i'er~eti'Str~ei,.Suifo 1200 

Sacra!Jlertio, CA'95815 
Attellfuin: ' Midw#ecy Prog(am 

FAX: (916) 263-8936 
annamaiie.seweU@mbc.ca.gov 

lease ,;;ontact.4iiiiaMarie.Seml/ at .91.6 .Z63..23Q3, _____ ----·-·•·-···~·-· .... 

Name:._~\-~"'-'-'e."-'m'---'-·,c..sD ......... __,-;;2:--~~~"=::-,'i-'::'."::-.'.'_:::·,:::;:,__,_' .·..,.,::=· ~:.,------

Address: 

Ph01Je: 

Email Address (if applicable): 

Are you a Callforoia Licensed Midwife?: ~S D N6 ·(~heck J~iy ~~e)· License Number: LM # '.JJ) 3 
Axe you a California Licensed l'J:iysician?: 0 YES IJJ(;N0 (Cheok ~nl; o"".r License Number: 
[fyes, are you· currently practicing as an obstetrician/gym:colo/ii.,t,1,0 ''YES D NO (Check only one) 

~ . . ' . . 

Orgacization/Associatioi; being represented: =:;---c;---,..,,--'-,==::-· --:c==-c---=-------
(lfvolunleertng as a non-licensee "public member" please Insert t~, ~or.d '.'SEJf-f118LJC Interest'? 

~ . .- .· ' . ' 

Positioll within the 0rgallization(Association: 
(Bo@dmember, e:tecullve, armember) · ----.----~------"----------

Po you have a prepll:l'ed Resume or Li;t pf Qu~catiolls availab\~1 · 0 Yes O No 
(Please attach Resume or List of(J<U;llfications to this form) , .,· 

· What is your interest in midwifery practice and home birtbs7 · .. 
(Attach a,JdJ.twnal cnmments if more space is needed) . ._,..., -.. '----,-'-.....,., .,., .;.._,--_ -------------

\ /51 }20)1 r (Date) . 

DISCL°,SUJ.ll!!: Pr<YVtdJnlf t 1matio11 is strictly v;iuntaf-x. :{'he per~onal informatio11 requested ~ll tltisfonn. is being collected 
for cons19,,rat1on of apP_omtmen . as a me":ber of the .Af.4G. Thts' infor11iation will be r,ii//ewed by Board staff and ,members of the 
Board a~d/or 11<1/l.C. Thas form will be retamed iii the file,; of th? LicemihgProgram. Thiil form and attachments must be returned no 
/at,r t}ian January 31. 2017. · · · . · · . ''_';, . : 
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1/31/2017

Questions: 

oo you·have a Resume m ltst-of quat1flcatrdns? 

I do not have a Resume. I am a LM, CPM practici1J1';°-in Los Angeles. I have been in practice for 4 
years. I recently opened a birth center named Arcad1a Birth center. I have become a Med.i-cal 
provider. I am currently a preceptor for The National College of Midwifery, and Midwives 
College of Utah. I have 3 studenttrainingrirrderme pow. · 

.~ .,-: ' . ' ~ . 
What is your interest in Midwifery practic~.:and home births? 

I am an out of hospital midwife serving In both ho~e birth and birth center settings. I believe 
all healthy low risk women should have the·.optio·n·of travi~g care With an out of hospital . 
midwife; in a non-clinic environment. · · · 

·,{ 
Please contact me with' any questions. 

lm!nk you, 
Chemin Perez LM,CPM 
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